NO. OF COPIES RECEIVED
DISTRIBUTION

>SANTA FE

FILE

U.S5.G.S.

L. - ND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C 4
Supersedes (i
Efiective 1-i-65

"-104 and C-110
AND

AUTHORIZATION TO TRANSPORT 0il. AND NATURAL GA

TRANSPORTER | 't / R E c E ‘ V E D
GAS | |
OPERATOR ; . Q )
I.| PRORATION CFFICE JAN 15 1“75 N
Operator ¥

Pelmont 0il Corporation

g.C.C.

Address

o/o Oil Reports & Gas Services, Ine., Box 763,

ARTEBIA, OFFICE—

Reason(s) for filing (Check proper box)

Hobhs, New Mexico 88240

i Other (Flease explain)
|

New We!l Change in Transporter of: ‘
Recompletion D o1l D Dry Sus »_i i
Change in OwnershlpD Casinghead Gas D Concensate ;
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name I Well No.; Eool Name, inciuvding Tormaticn Kind cof [Lease f L ease Nc.
] f
Atoka Com I 2 Atoka Penn Gas State, Federalor Fee  Poe |
Location T T
Unit Letter P 990 Feet From Theﬂ;;re ana_ 9” ___Feet rom The E‘ﬂt o
Line of Sectton 12 Township 188 Range 26E . NMPM, Edgy Ceuny

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autaorizad Transporter of OL} or Corndensate I

Cobintte gl Ll v
Navajo

(o0

AR

‘Cive address to which approved copy of this form is tc he sent;

Asdres

He Freeman Av

Ncme oi Authorized Transporter of Casinghead Gas ___ or Ory Gas __‘i ’ Addres: "Give address to which approved copy of this form .. :;E'e“:}'ﬁla
Transwestern Pipeline Company P. 0. Box 2521, Houston, TX 77001
T T T . T "5 wo detum i meTTeet T T
1f well produces ofl cr liquids, X Unit , Sec. Twep. iP.qe. L ls oyaos Ittually connected? , Wher.
) , ) .
give locatfor. of tarks. ' P 1 12 } lag 26E ~‘Y!a IIMTS |

If this production is commingled with that from any other lease or pool, give c.:

1g -0t order number:

IV. COMPLETION DATA e
fOll Well Gas well :rfue‘ “orkover " Deeper. " Flug Back Same Rest it Resfv, |
Designate Type of Completion — (X) | | ‘ ; ‘
I ; X 1 _x_ _ ' _ ;
Date Spudded Date Compl. Ready to Prod. ’ Totx . P.B.T.D. -
1/18/74 12/13/74 ) ! 9261
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Toz 0 e Tty Tuting Depth - —j;
3300 KB Lower Norrow 9042 : 8895 i
Perforations 1 Depth Casing o - e
9042-68; 9126-32 o 9510 )
TUBING, CASING, AND CEME: ' N
HOLE SIZE CASING & TUBING SIZE ‘ SACKS C".'f
24 20 ) 400
17 1/2 13 3/8 - 9%
11 8 ~1998 | 325
T 178 ; 41/2 ) 9310 H 25
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recc -~ ,1ai volume of load oil and must be ecual .. 4 allows
0OIlL. WELL able for this depth or 5= -»r Ll ;4 hours,
Date Firat New Otl Run To Tanks Date of Test Produ- . ;1 i ud (Flow, pump, gas lift, etc.) - T
Length of Teat Tubing Pressure Casir. e oavie Choke Size e e
f
Actual Prod, During Test Oil-Bbls, TWater S Gas VCF e ey

GAS WELL ¥ From perfs 9126-22 only

Actual Prod. Test- MCF/D

CAOP 4864 NCPFD

Length of Tent

4-Point®*

Bbls. -ordersate/MMCE

Gravity of Condersci

32 Smms 550 9

Tubing Pressure (‘shnt-in )

2975

Testing Method (pitot, back pr.)

4-Point

Casing “rossus (Shnt-in)

Choke Size

Packer Yarious

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

7

/,

v s

(Signature)
Agent
(Title)
/13/715

(Date)

¥

Q1. CONSERVATION COMMISSICN

JAN 161975

APPROVED . T
A jEe _ B

BY " o /L MJ{,&’_Z;’L e
U ; ICT 1T

TITLE SUPERVISOR, DISTR C

tis ‘orm is to be filed in compliance with RUL E 1:Cs.

:his is a request for allowable for a newly drilled or deepened
well, t=is fortn muat be accompanied by a tabulation ¢f the deviation
tests t2kan on the well in accordance with RULE ¢ :!

A1 seciioas of this form must be filled out comp’ +:ely for sllowe
abie . ~uw and recompleted wells.

£.:1 cu. only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

o
i
ir

Iy



